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Please type or print in ink_ za II MAR 22 AN 10: 0 
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1. Office, Agency, or Court 

Agency Name 

C'T?' 17f (f4:-MON/ 
Division. Board. Departmen, Districl. ff applicable 

e. 1-,-1 c.o () III C-. 11-
~ If filing for multiple posilioos. Iisl below or 00 an attachment 

Agency: GIS J fE, TeN fFIJ 1 ~ IVl A 
2. Jurisdiction of Office (Check at least one box) 

OSlale 

Your Position 

h~-Io«. 

Position: 

o Judge (Slalewide Jurisdiction) 

o Multi-Counly ----,----------c--------
~ Cily of F P-~!Vl ON r 

o Counlyaf ______________ _ 

o Other 

3. Type of Statement (Check at least one box) 

1:81 Annual: The period covered is January 1. 2010. Ihrough December 31. o Leaving Office: Dale Left ------1------1 __ 
(Check one) 2010. -or-

The period covered is ----.l----.l __ . Ihraugh December 31. 
2010. 

o The period covered is January 1. 2010. through the dale of 
leaving office. 

o Assuming Office: Dale ----.l------1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

181 Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule 8 • Real Properly - schedule attached 

o The period covered is ------1------1 __ . Ihrough Ihe dale 
of leaving office. 

Office sought. if different than Part 1: _______________ _ 

... Total number of pages including this cover page: _.3= __ 
o Schedule C • Income. Loans. & Business Posifions - schedule aUached 

o Schedule D • Income - Giffs - schedule aUached 

o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

·or~ 

o None· No reporlable inleresls on any schedule 
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I certify under penalty of perjury under the laws of the State of California tha                                     ⁾†   ⁾ 
Date Signed 'J.., I Q-, / ) fl. Signatu   ⁾‴ †⁾⁾†

(mooIh, day, year)                                                              
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

to- NAME OF BUSINESS ENTITY 

LAM %S~A(l-<:.- H 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D S2,OOO - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

J:gI $10,001 - $100,000 

DOver S1,OOO,OOO 

~ Stock D Other ____ -:=----,-,-___ _ 
(Describe) 

D Partnership 0 Income Received Of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

--1--1...JJL 
ACQUIRED 

--1--1...JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

N €-TJ' Utre )NCOr/lf LO{V\ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

iI $2,000 - $10,000 

t1 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver 51,000,000 

~ Siock 0 Other _____ :::--::-;-____ _ 
(Describe) o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.!I !lTi 1..1!L 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

G eN£frflL E:lf.cr~lc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

(\f\ fW (; flI C'f Ctf-.!jI./ (,. 
FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

~ $10,001 - S100,OOO 

DOver $1,000,000 

l!?J Stock D Other -----::::----:=-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JJL 
ACQUIRED 

--1--1...JJL 
DISPOSED 

... NAME-OF BUSINESS ENTITY 

IF--l-vAt.l-ti GSrI/4 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ 52,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

Dover $1,000,000 

® Stock D Other ____ --:::_".-, ____ _ 
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (RepOtt on SclJedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JJL 
ACQUIRED 

----1----1...JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

fP-EM6',,'[ Bflllfi$af?., P 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100.001 - S1,OOO,OOO 

2{l $10,001 - 5100,000 

DOver 51,000,000 

DT~~~k OF INV~';,":e~T)' V &Oe.Pwd'f 1..oArJ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JJL 
ACQUIRED 

----1----1~ 
DISPOSED 

... NPfE OF BUSINESS ENTITY 

DlWtS Of fV[V)f(J-,l cA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

B {IN /<.1;1) {; 
FAIR MARKET VALUE 

o 52,000 - $10,000 

0$100.001 - $1,000,000 

NATURE OF INVESTMENT 

E $10,001 - 5100,000 

DOver $1,000,000 

m Stock D Othec ------.,,-,-----
(Descn"be) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JJL 
ACQUIRED 

----1--1...JJL 
DISPOSED 

Commen~: _______________________________________ _ 

FPPC Form 700 (201012011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

II- NAME OF BUSINESS ENTITY 

P,G.-+£· 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

U TILl//' 
FAIR MARKET VALUE 

o 52.000 - $10.000 

0$100,001 - 51.000.000 

NATURE OF INVESTMENT 

~ 510,001 - S100,OOO 

DOver S1,OOO,Ooo 

~ Slock 0 Other ____ -;::::==-____ _ 
(Desaibe) o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (Repoit on Sclledule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

A ::r. T' 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,ODO - $10,000 

0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

~ 510,001 - S100,OOO 

t:1 Over $1,000,000 

1i2l Slcd< 0 Other -----:::--,-.,:----­
{DescrIbe} 

D Partnership a Income ReceIved of SO - 8499 
o Income Received of 5500 or More (RePJi OIl Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

M%/flill?E \3~N~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

C0 ~N fo<!-I Nt. 
fAIR MARKET VALUE 

8. $2,000 - 510.000 

o $100,001 - 51,000,000 

NATURE OF INVESTMENT 

o 510,001 - S100,OOO 

DOver 51,000,000 

~ Slcd< 0 Other -----:;:----c-,,-----­
(DesaibeJ 

D Partnership 0 Income Received of SO - 5499 
o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE' . 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME' OF BUSINESS ENTITY 

M f; fI! 'S' (J) Hep-E-IIG{J )f 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - 510,000 o S100,001 - 51.000,000 

NATURE OF INVESTMENT 

~ 510,001 - 5100,000 

DOver 51,000,000 

~ Slock 0 Other - ___ --;;:== ____ _ 
(Oescribe) o Partnership o Income Received of SO - 5499 

o Income Received of $500 or More (RepOlt on Schedule C) 

IF APPLICABLE. LIST DATE: 

~~~ 
ACQUIRED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - 510,000 

o 5100,001 - 51,000,000 

NATURE OF INVESTMENT 

o $10,001 - S100,OOO 

DOver $1,000.000 

o Stock 0 Other -----,==::-----­
(Describe) o Pannershio 0 Income Received of SO - 5499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE LIST DATE' 

~----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - 510,000 

05100,001 - Sl,OOO,OOO 

NATURE OF INVESTMENT 

o 510,001 - 5100,000 

DOver 51,000,000 

D Stock 0 Other -----:::---:-:,.-----­
(Oescnbe) o PartnershIp 0 Income Received of SO - 5499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

~~~ 
ACQUIRED 

~----1~ 
DISPOSED 

Commen~: __________________________________________________________________________________ ___ 
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